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	PURPOSE-T PRIMARY & SECONDARY Prevention & Treatment Care Pathway Assessment and Personalised Care Plan. 
(Those on the Red SECONDARY Prevention & Treatment Care Pathway will also require a wound assessment & care plan)



	[bookmark: _Hlk530138283]S
	Mattress Type Currently/Provided
(refer to Pressure Relieving Equipment Formulary found here for further information)
	Cushion Type Currently/Provided
	Any Other Pressure Redistributing Equipment?
	Is equipment appropriate or does it need upgrading? (To what)
	Signature and date

	Surface
(Inspect all equipment in working order)
	None
	Foam
	Repose
	None
	Foam
	Repose
	
	Appropriate
	
	

	
	Hybrid
	Powered
	Specialist
	Other
	
	Specialist
	
	Upgrade
	
	

	S
	All pressure areas on PURPOSE-T checked?(note areas of concern below)

	Are there verbal/no- verbal signs of discomfort? Please identify location if possible.
	General skin inspection- dry, oedema, thin skin, red, bruised?
	Patient education given?
	Signature and date

	Skin Inspection
	

	Yes
	
	
	
	

	
	
	No
	
	
	
	

	K
	Check appropriate clothing and footwear? e.g. tight/loose
	Position change regime recommended (give turn chart if appropriate)
	Can the person move independently? (Consider- bed mobility? Posture? Motivation to move)
	Equipment to support safe movement e.g. slide sheets, walking aids
	Signature and date

	Keep Moving
	


	
	Yes
	
	
	

	
	
	
	No
	
	
	

	I
	Urinary or Faecal incontinence?
Other fluid eg saliva, exudate?
	Continence assessment or reassessment required?
	What skin care advice has been given?
	Does the patient need any barrier products (see pathway)? If already in place, are they being used?
	Signature and date

	Incontinence & Moisture
	


	
	
	
	

	N
	ADULTS: MUST/ MUAC completed?
CHILDREN: STRONG Kids completed?
	Ability to eat? (Can the person access food? Do they need feeding? Dentures/ Teeth? Swallow? Enteral?)
	Nutritional advice? (any leaflets required, referral to Dietician required?)
	Any signs of dehydration?
(Recommend min fluid intake)
	Signature and date

	Nutrition & Hydration
	


	
	
	
	

	Admission PURPOSE-T completed? / Date:
	Latest PURPOSE-T / Date:
	Which PURPOSE-T pathway placed on? .RED./.AMBER / GREEN

	
	Patient’s perspective and agreed care plan with patient


	S
	

	Surface

	

	S
	

	Skin Inspection

	

	K
	

	Keep Moving

	

	I
	

	Incontinence & Moisture
	

	N
	

	Nutrition & Hydration
	

	G
	Have you explained to the patient they are at risk of pressure damage?
	Y/N
	Have you explained to their carer they are at risk of pressure damage?
	Y/N
	Have you explained to the patient what their risk factors are?
	Y/N
	Have you explained to the carers what the risk factors are?
	Y/N

	Giving Information
	Pressure area care: A guide for patients
leaflet supplied.
	Y/N 
	Community Pressure Relieving Equipment Leaflet
supplied on discharge as appropriate.
	Y/N
	What to do with supplies that are no longer required supplied on discharge as appropriate.
	Y/N
	Food First – advice for eating if you have lost weight or are underweight leaflet supplied
	Y/N

	Today’s Date
	Signature
	Print Name

	Care Plan Review (min weekly)
Due Date:
	PURPOSE-T frequency (min weekly): 
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